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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address:Post OfficeDrawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (.803) 896-5199 ,_Ot/_. _D

APPLICATION FOR CERTIFICATE Or PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEIIICLE CARRIER

CLASS C - NON.EMERGENCY
. _, j .7, ],_ Date:

PAGE 81/09

r"

Applicationishereby made fora Certificateof PublicConvenience and Necessity,inaccordance with the provision

ofS.C. Code Ann., § 58-23-I0,etscq.(1976),and amendments thereto.

• sole proprietorship, with or without trade name.)
1. Name under which business is to be conducted (corporation, partnershtp, or

........ , - - ' --_tr¢_ Ad PP

Mail_g A_-_'fAppficant (if di_creni"l_rom s_eet _l_ess)

V.x .ao c #- uoJ  o.c ......
_d ....... Email _ddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must bc attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

SelectEntityType: (Check one)

[_ndividual Owner/Sole Proprietorship

[] Partnership-Listnames and addressof allperson having an interestinthebusiness.

[] Corporation-Listnames and addressesof two principalofficers.
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Applicant is financially able to.furnish the services as specified in this application and submits the following
statementofassetsand liabilitics_

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)
, , ,, ,,

GarageEquipment(Net)

Machinery and Tools (Net)

Supplies on Hand
........ _ ..... ,,,, l,,L

Prepaids and Other Assets

Total Assets *

L!_biHties and Equitv:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

J,

........ q. _ _,

• . . , ,,,

. , ,, ,

* Total Assets = Total Liabilities arid Equity
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PROPOSED RATES AND CHARGES ]FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile 0,r trip. and/or, hourly rate):

Requested Scope of Authority: Check all counties _n which you are requesting permission to,operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in aU counties in South Carolina.

[_ Abbeville [_ Cherokee _] Florence [[] Lee _] Saluda

[] Aiken [] Chester [] Georgetown _ Lexington E] Spartaaburg

["7 AUendale _] Chesterfield [_ Greenville _ Marion _] Sumter

[-7 Anderson _ Clarendon _] Greenwood _ Marlboro [_ Union

_-] Bamberg _-] Colleton _] Hampton [] McCormick [] Williamsburg

[_ Bamwell [-_ Darlington F] Horry F_ Newbvrry _] York

D D DiHo. [:]

[_eley _ l--I Dorchester [_] Kershaw 1--] Ot_gebttrg [_tatewide

E] Calhou_¢ [-q Edgefield [-7 l._easter [_l Pickens

_leston_ ['_ Fairfield [] Laurens _,] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maxirclwn Nt!mber of Passengers Vehicle is Equi'm)ed to Carry_:_(The number of passengers a vehicle is equipped

to carry is based on the number of se_f_e.tb.d_ in the vehicle, including the driver's seatbelt.)

[_"f-7 Passengers, includiBg driver

[_] 8-I 5 Passengers, includingdriver

MAKE YEAR & MODEL

.J

,, ,,

i ,.,,

: VIN# EMPTY WEIGHT

5 "TDZA 2.,3,c,,,,455

, ,,,,

, , ,,..,

WHEEL-
CHAIR
LIFT
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_001/0o_

_d_ Q3/03

INSURanCE QUOTE

Thisfom.wl_er _ co_m_rv.n _ _Gl_lm by _ Ai),rUo__rz_ _ummc_ com,_y wJ_p_8+___._'ATI__.
L_uurmce_oq_mustbecomploto,_ o_ bmra_s p_dun_ At thedlmrotl_ ofthe o_.nmto,., _:_ Qf_un_t

Jnmn_n_o polkies my be r_quh_L Do not provide s OOl_ of in_tmm_ p0tt_cs u_less n_tn_t_ Yo_ will not ix: _xlui_d so

l_:rob_e insum,_ umZlyou_appliea_donhas been aplxroved-,d amo_or b_5_ hmu_dby th, PG_. THISI90_Y A QUOTE.

The f_l)owh_g _ quote is for:.

..... Name of Al_lie..xtd

n, . - . "

Addrbss o_Applim_t

She above quo_L prcmiu_ is for a term of _ xnond_.
Mtn_ Lksde, • Bodily _ury end _ domaS_ limits will _ot !_. l_
thanth_ folIowlng: . '.Li_tsQu._l

_ .-- .+__

,r),,_,,,d
I am Csmili,r w_thtb_ Con_ssi_'s Rulos arutRosulattcmsrelining to insuranc= rec_ti=mc_ _ &_ above quou_

_e z0_iumm._u_mmnc_limits izrescribcd+The insum_ _un_pm_' making _ls quote is m,hoztzed by the

Sou_ c_ahm _,_._mt ofZn_'auce ___ in Sou_ C_oli_: {7

• ..
--- -0 At_orI_ lasataa¢© Company_tive s Stgna_o " -

]Yyoowt_ _o
A_. Se_lo_ _6-9-60 m_i 55-23-910. Fro'mor¢ l_.u_n, coronetvx_ Uok'_rw_m me _ep_-unonx ,:m
Vohlclcs at (80_). 896.8457,

If Fortwts_ to al0p_ as a s_f-imnm_ _ wock_s coralzmmtion uovet_4p__uScmttt(kroHna you may do so wilt
the Soxdh CawlirmWorker's Compewafion C_on (WCC) provided thatyou will be abl©mc 1) po_t • mzrecy
bolld or letter.of-credit with _he WCC for a _um of $500,000,2) eq_c_ to p_ty a yemlF ,_ tax, and

33agree _o_ an mmu,l _,m,m_m to th_ South Caroti_ S.mond InjuryFund. Fo_more _orn_tiom oonw_, the
WC¢ Self-lr_m'an_ Division at (803) 7_7.5712 or on the web at www.wc,c,statue,,us/s_'-in_ee- .
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:_,__'. CERTIFICATE OF LIABILITY INSURANCE j!_ii_;o_:_
THIS CERTiFICATE 'is"ISSUED AS A MA_'R 0F. INFORMATION Oi_ILY"AND CC)_FERS NO RIGHI$ UPON THE CERTIFICATE HOLDER. THiB
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEl_NEEN THE ISSUING INSURER(S), AUTHORIZED
REPRIESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

" IM_R'i'ANT: 'if'ffie oertlfl(:Mehold0ris an ADDITIONAL INSURED, the poliGy(ies) mu_t be _nd0_d. 'If SUBROGATION IS WAIVED;subleGt to the
terms ahd conditions of the I_li,_/, certain policies may require an endorsement. A stetemeflt on this eertiflv'ate does not _onfer rights to the
certificate holder in lieu ofsuch el!dorsement(s)_ ........... : ......... : ................

_R ............. : .... :.... :.... '.............. 1 _ _Ray_nd <_in :_Jr.......... :.......... ...... " ..... ". ----

Bates Insurance Group [_o._o_ ';"":.': .........:':;;:....... " .... _._to.iL_3.:7_4.;_556r_" ' - .: _ ...... .
,5- " R Suite " "_'_'*:_'_ _""(_d1"_"-'_ ............... "--'-_g7o_.t..o,oyd _ _==o_ ..........:ii ..........

' " ,_Z_ ...............................................
Raymond Godln Jt 843-824-0000 ....... it_uR _ AB: mNGCOY ...........

1076 Moss Grove Dr

' _=um_ p,_ .............................................................................. j ...........

' ..............-: " " "
...................................... I.INOU_._._; ......... ....... I .............

GOVERAGE8 CERTIFICA'rE_...,HUMBER; ............... ......... _RI_V_i_)N N_R" ......
THIS IS TO CERTIFY THAT THE POLICIES OF I:_I-_URANOELISTED BELOW HAVE BEEN ISBUED TO THE INSURED _ ABOVE FOR THE POL/CY PERIOD
INDICATED. NOTWITHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAy PERTAIN, THE INISURANCEAFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALl. THE TERMS,
EXCLUSIONS,ANDCONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVEBEEN REDUCED BY P_D CLAIMS.

GENitAL iJAglUTY

..........J_'_!LJ.'_" ".I

GEN'L AGGI_OA'r'E L_Mli" APPUE_ PER:

.....7,.oo_,,r-7;:_ rT_,= ..........................
A AUI_OBiU_ LIABILrt'Y ....... ".............. :03377736-0

I UMBRBLLA LIAB U OCCUR

DEDUCTIBLE

R.(;TI_NT!(_N kt

WO_X=_ _;_,_=_m_ I i .....
A_O _n,l.O'V"l_' 14ABI_TY Y t N J l ,
ANY PROPRIET(_t/PARTI_EXECUTIVE I'-"1 I |r-"i
OFF_CERteEMSeeEXCLUC_D_ _,IN _AII 'i

_"y'_, <tes,_i0_ un(_' | -
, ._._",_': f,._,,_,,_. _ ..... :,....; .

Dr=_cRIM'ION OF 01_I_TI_ONS / Lo_lrl-on i VEHICl.lrdi |_ttl¢lt ACORD 1@1.,ddldmtal Rimldlu_ =¢tledUl,. If mot. Blml©' IS rllqulrll¢;

• . _i___'_','Y_ ....................

i-_-_.':_._..-.-.._L.,i:: •
,_p.....s..O_,__,_N.._.Y i_................................

12/08/2014 12 1

PRODUCTB - COMPtOP AGG $

co_1Bil_,o_S_ot,E u MIT.... _...........
.(e=ao_=m_) . . 1,000,000

BODILY _JLIRY (Per eocl_eN) :l

'_,'_e-,_,_,_"_ ............._;.........................
(P_racd_t} ' "

$
..,,.

_Ac.OCCU_NCe L
hC-_REC_'I'E |

$

$

] W{; STATU. T TO_H-I ........

.........LT._'. _t,,"_ __J._ g .}....................

.-'=-';._.'_'_-_-_ ..........J,..t.........:::....:.,,..,,_..........
]

E,L. DISEASE..EA E_PLOYEt_;$

LooistloamS01uUor_, LLC and 80 DHHS am lt_le_l as addltorml Insured on the Auto Polio/when requlraclby written contract.

._ER3_CATEI:HOM_ER CANCELLATION
J

Loglsilcara 8olulions, LLC

545 N. PleasSntburg Drive

SuRe 202

Greenville, $C 29607

J

ACORD 28 (2009/09)

IWdOUCO ANY OF THI_ ;AeOV_ I_._DRIBED I_OUCIE_i BE CANCELIJO B_O_ _E
EXPIRA11ON DA1f_ 'tl'lERliOf_. NOTICE INILL I_E DELIVEIRED IN ACCORDANCE Wllrl-I THE

 y-T °-,
.........................

The ACORD name and logo are registered marks of ACORD
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Exhibit Fit,_WiUing, and Able (FWA)

Nsrne

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

0 Yes • No

IfYes, indicatenatureofjudgement(s) againstapplicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutesand regulations7

Yes 0 No

, Is Applicant aware of the Commission's insurance reqttiremems and the insurance premium costs associated
therewith?

Yes 0 No
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Exhibit on Driyer O_nalifi_cation._

AppLicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such _ah3Jng must be kept on file at the
company's primary place of of business within South Carolina_

• Yes 0 No

2. Applicant understands that drivers must be in compliance with all 0SHA regulations.

Q Yes C) No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety extuipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

I Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes 0 No

5. Apphcant' understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes 0 No

Applicant understands that drivers must complete twelve (12) hours of in-service trainingannuallyin the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@ Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11.649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,

and R.103-100 through IL103-241 of the Commission's Rules and Regulations for Motor Carders (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

prommes compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct,

-Title of Applicant (e_g_ President, Owner, etc.)

STATE OF SOUTH CAROLINA )

COUNTY OF _ _ )

r, _OKN TO B._FORE ME

xry Public L/

• _r_. • -_.. •
•,, | "_m -- : '<

._ _\ -'_tto .. .

"P_,T r _ ,, --"t 2t*"t_%_

"##//)tlttt_

8 of 9



82/11/2815 89:37AH 8436883533 KATRINA HEGGETT PAGE 18/18

The State of South Carolina

)
Mark Hammond

Certificate of Existence

!, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EQUALITY MOBILITY TRANSPORTATION SERVICES LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on

September 27th, 2013, with a duration that is at will, has as of this date filed all

reports due this office, paid all fees, taxes and penalties owed to the Secretary of

State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809

of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

1st_day

Mark Hammond, Secretary of State


